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Executive summary 
 
The cardiovascular risk factor oversight group (CVD) took place 11 October 2021. 
The medicines optimisation programme board (MOPB) took place on 21 October 
and 18 November 2021. The Cornwall area prescribing committee (CAPC) was held 
3 November 2021. Details of items discussed at these meetings as well as reports 
regarding half-year workplan progress and the specialist local enhanced service 
(LES) can be found in the main report for your information.  
 
 

Recommendations and specific action to take at the 
meeting 
 
The committee is asked to: 
 

1. Note detail relating to H1 of workplan. 
2. Note updates and ongoing and new cardiovascular disease (CVD) and 

medicines optimisation projects. 
3. Review and support the draft proposal for a revised near patient testing LES 

scheme 
4. Review and support the revised list and tiered payments. 
5. Consider any actions to promote use of OptimiseRx for the remaining 

practices. 
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Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

☐ Commissioning supports COVID-19, recovery plans and long-term plan 

expectations 
 
Evidence in support of arguments: Clinical evidence, patient safety, national 
guidance, and local drivers. 
 
Engagement and involvement: CAPC and CVD groups. 
 
Communication and or consultation requirements: PCCC. 
 
Financial implications: Financial recovery programme (FRP) prescribing savings. 
Financial balance in the prescribing budget. 
 
Review arrangements: PCCC. 
 
Risk management: Risk register. 
 
National policy or legislation: National Institute for Health and Care Excellence 
(NICE), national, and local prescribing guidance. 
 
Public health implications: Antimicrobial resistance work. 
 
Equality and diversity: None identified. 
 
Climate change implications: None. 
  
Other external assessment: No. 
 
Relevant conflicts of interest: None. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified or absolute? None - item may be published 
 
If exemption is qualified, then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a public interest in 
transparency. For advice, contact kccg.foi@nhs.net. 

mailto:kccg.foi@nhs.net
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Main report 
 

Workplan update 
 
Quarter 2 prescribing data has been received and analysed. Half-year forecasts 
suggest a predicted spend of around £102 million for April 2021 to end or March 
2022. This is down on previous forecasts largely due to category M price cuts in 
August and October 2021.  
 
Prescribing cost growth for NHS Kernow is trending down but remains higher than 
neighbouring clinical commissioning groups (CCGs), this is driven by volumes and 
likely related to population changes. 
 
The savings scorecard (appendix 1), based on the medicines optimisation workplan, 
was demonstrated to primary care networks (PCNs) and practices at the November 
2021 GP leads meetings. Savings of over £700,000 have been measured in the first 
half of the year, suggesting potential full-year savings in excess of £1.4 million. 
Practices will receive an update via the team which also enables us to look at PCN 
and practice level information. 
 
Savings are being delivered in all areas but are dominated by those practices who 
have OptimiseRx enabled. OptimiseRx continues to deliver cost saving, cost 
avoidance and best practice messaging. Only 7 practices are continuing to decline to 
activate this system and all of them are dispensing practices and thus are at risk of 
not contributing towards the need to mitigate the ongoing growth in prescribing 
spend 
 

Specialist local enhanced service 
 
A review of local enhanced service (LES) schemes has been undertaken to inform 
planning for future provision. The LES review report has been presented to the 
primary care operational group (PCOG) under separate cover. 
 
The report to PCOG presented a proposal to update the specifications for 3 
enhanced service schemes, and described 3 issues with the current scheme: 
 

• a commissioning gap for monitoring medication for attention deficit and 
hyperactivity disorder (ADHD)  

• a commissioning gap for the administering medication for osteoporosis 

• a funding mechanism that does not reflect the true cost of service provision 
 
The report presented a proposal for a new near patient testing scheme that: 
 

• Combined the 2 near patient testing schemes (NPT) into a single scheme 
covering provision to monitor medication in general practice (NPT and shared 
care drug monitoring LES). This will simplify paperwork and support the 
aspirational goal for flexible scope to respond to advances in treatment and 
population health need. 
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• For the new LES scheme it has been agreed that anti-coagulation monitoring 
will be kept separate. 

• Includes provision for the 2 service gaps identified above (ADHD and 
osteoporosis). 

• Adopts a new 4 tier payment system, so that payment better reflects the 
amount of work required of general practice. 

 
Following presentation of the PCOG paper to the LMC negotiating group, a revised 
and updated list was requested. Once a finalised proposal has been drafted and 
negotiated, it will be brought to the PCCC in due course for approval.  
 

Cardiovascular risk factor oversight meeting 11 October 2021 
 
NHS Kernow Clinical Commissioning Group (NHS Kernow) will receive funding of 
£24,000 for a cardiovascular disease (CVD) champion until 31 March 2022 from the 
southwest CVD network. A resource request has been approved and the expression 
of interest circulated. The offer is open to all specialities with an interest in 
cardiovascular. The next milestone will be the appointment of CVD champions for 
each integrated care area (ICA) to move workstreams forward and support practices 
with the new Direct Enhanced Service (DES) and digital enablers. 
 
Public Health (PH) is linking with the Local Pharmaceutical Committee (LPC) 
colleagues to reinvigorate NHS health checks within the community pharmacy 
setting. Cornwall has been selected as being a partner site as part of the Office for 
Health Improvement and Disparities (OHID) (formerly Public Health England) project 
on the evaluation of digital products to deliver NHS heath checks.  Together these 
seek to contribute towards the aim of increasing the uptake of health checks by the 
general population. 
 
Cornwall has been selected as being a partner site as part of the Office for Health 
Improvement and Disparities (OHID) (formerly Public Health England) project on the 
evaluation of digital products to deliver NHS heath checks. 
 
The blood pressure (BP) at home project has distributed 1,900 monitors to GPs, 
community rehabilitation and stroke teams, care and residential homes. More 
detailed feedback will be provided at the next meeting. Discussions ongoing with the 
LPC around the new national hypertension service via community pharmacy to 
support identification of patients. The service will offer an opportunity to support GP 
practices by carrying out BP monitoring in a community pharmacy environment 
freeing up surgery appointment times.  
 
GP clinical lead is developing links with clinicians who have a specific interest 
around cardiology to promote training opportunities in line with national priorities 
around hypertension, atrial fibrillation (AF), heart failure (HF), and cholesterol.  
 

Medicines optimisation programme board 21 October 2021 
 
Prescribing cost growth is above the national average across all PCNs, and 
aggregate across Cornwall is 1.5% higher than the national average; this equates to 
a £1.5 million of additional cost.  
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The following clinical areas appear to drive high growth in Cornwall: anticoagulants 
(blood thinners), sacubitril valsartan (heart failure treatment), dulaglutide (treatment 
for type-2 diabetes) and FreeStyle Libre (glucose monitoring system).  Consideration 
is needed therefore, as increased prescribing of these medicines and devises is a 
positive outcome to reduce the morbidity and mortality associated with 
cardiovascular disease and diabetes. 
 
The medicines optimisation team, First Databank (FDB) and Dispensing Doctor 
Solutions (DDS) worked on a project to disprove the perception that OptimiseRx 
profiles adversely affect dispensing practices. A review was undertaken to highlight 
where dispensaries receive bigger margins, and some rules were amended to 
accommodate. The review has come to an end but there remains a lack of 
engagement from these practices. 
 
The group approved the emollient prescribing guideline, home blood glucose testing 
leaflet, diabetes accessories protocol and moisture-associated skin damage (MASD) 
pathway. 
 
Fertility treatment guidance was approved pending confirmation around male fertility.  
 
Bvespi Aerosphere was approved as a metered dose inhaler (MDI) option for 
patients who require a long-acting beta agonist (LABA) and long-acting muscarinic 
antagonist (LAMA) and dry powder inhalers (DPI) are unsuitable. Hux-D3 20,000 unit 
strength capsules (to treat vitamin D3 deficiency) and Besavar XL 10 mg tablets (to 
treat symptoms of an enlarged prostate) were approved for addition to the formulary.  
 
CyanocoMinn 50mcg tablets (for treatment of diet related vitamin B12 deficiency) 
were approved for the formulary as an interim, cost effective measure in advance 
reviewing the vitamin B12 pathway.  
 
Implications of adding Luforbec MDI to the formulary was discussed and the MOPB 
will investigate use of this in other areas. This is due to a lack of clarity around use in 
secondary care and links to use of greener inhalers.  
 
Spend on NHS Kernow commissioned payment by results (PbR) excluded drugs 
during 2021 to 2022 (to September 2021) was £7.6 million compared to £7.1 million 
in the previous financial year. 
 
Royal Cornwall Hospitals NHS Trust (RCHT) reviewed prescribing of 
gastroprotection for inpatients on dual antiplatelet therapy (DAPT) and found 
gastroprotection was potentially missing for 13% of DAPT patient episodes. 
 
The group discussed support for system pressures including accuRx batch texting 
and additional signposting for existing services. 
 

Cornwall area prescribing committee 3 November 2021 
 
Regular updates will be provided from RCHT concerning improvements to discharge 
summary processes.  
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A polypharmacy and overprescribing review task and finish group will be established, 
and overprescribing discussed regularly at the CAPC. 
 
The gonadorelin analogues shared care guideline (SCG) was approved. This was a 
new SCG to formalise the existing approach to paediatric prescribing issues. 
 
A revised SCG for treatment of acromegaly (overproduction of growth hormone in 
the body) in adults with somatostatin analogues was approved.  
 
The CAPC were keen to raise awareness of the range of services offered in 
community pharmacy including potential extension of the length of supply under the 
emergency supply scheme. 
 
A joint external dispensing errors policy will be developed for use across the wider 
system to ensure errors are highlighted even if they come from a different 
organisation. 
 
The hydroxychloroquine and chloroquine guidance, which outlines retinal screening 
requirements and referral information, was approved. Information governance 
approval was sought to allow RCHT registered patient lists to be shared with 
practices. 
 
The iron chelator policy proposal was agreed from a clinical perspective for 
treatment of chronic iron overload in appropriate patients for example those with 
myelodysplastic syndrome (MDS).  
 
Implementation of deferasirox (Exjade) presents a potential cost pressure to NHS 
Kernow. Exjade is more expensive than the infusional form, however when 
associated costs are compared the tablet form is not significantly more expensive. 
 
The following changes to the FreeStyle Libre (flash glucose monitoring) criteria were 
supported: inclusion of patients on insulin with a learning disability and pregnant 
women with type 1 diabetes. For pregnant patients, this is as a patient choice 
alternative to continuous glucose monitoring. 
 
Information around additional cost will be shared with the finance committee. The 
total likely increase in prescribing costs is £15,845. Forecasting is based on an 
increase in patients with a learning disability using FreeStyle Libre and a decrease in 
the more expensive continuous glucose monitoring for pregnant women. 
 

Medicines optimisation programme board 18 November 2021 
 
Prescribing cost growth for Cornwall remains the highest in the southwest and 
continues to grow. This is despite a gentle downward trend across other CCGs in 
line with price decreases and the implications of coronavirus in 2020.  
 
The medicines optimisation scorecard shows approximately £700,000 in measured 
savings during the first half of 2021 to 2022.  
 



 

Page 7 

The group remain concerned around the lack of engagement with OptimiseRx from 
the remaining 6 dispensing practices and were keen to escalate to the PCCC as 
these practices are currently not delivering the measured cost efficiencies and are 
therefore unlikely to make the £2 per registered payment saving required for the 
incentive scheme payment. OptimiseRx also provides many patient safety rules 
linked to National guidance and therefore there are patient safety concerns even if it 
is just safety netting for these practices at a time when we are focusing on keeping 
patients safe and out of hospital if possible.  
 
The AF ‘perfect’ protocol and updated benzodiazepines (sedative medication) and z-
drugs (non-benzodiazepines) protocols were approved. A document was approved 
to support new starters in primary care to understand what information is available 
on the Cornwall joint formulary.  
 
Cornwall is below the target for antibiotic items per specific therapeutic group age-
sex prescribing unit. Broad spectrum antibiotic prescribing is trending down in 
Cornwall but is above the 10% target. 
 
42 practices returned data to Cornwall Partnership NHS Foundation Trust (CFT) to 
support identification of women of childbearing-potential prescribed valproate for 
mental health indications (to assist annual pregnancy risk-assessment). 
 
The medicines optimisation team will update the antibiotic guidance with new 
information regarding treatment of helicobacter pylori (a bacteria that infects the 
stomach) in penicillin allergy.



 
Appendix 1: NHS Kernow medicines optimisation workplan scorecard 2021 to 2021 
 

Row Labels Diabetes 
Q1 

House-
keeping 
Q1 

OptimiseRx 
Q1 

Self-
care Q1 

 Q1 total Diabetes 
Q2 

House-
keeping 
Q2 

OptimiseRx 
Q2 

Self-
care 
Q2 

Q2 total  Total 

Arbennek 
Health PCN 

£563 £0 £13,160 -£2,208 £11,515 £1,808 £0 £8,419 -
£2,070 

£8,157 £19,672 

Coastal 
(Kernow) 
PCN 

-£520 £0 £12,978 £373 £12,831 £1,335 £0 £9,986 -
£1,694 

£9,627 £22,459 

East 
Cornwall 
PCN 

£2,320 £3,904 £49,754 £7,964 £63,941 £2,799 £12,774 £48,369 £1,218 £65,161 £129,102 

Falmouth and 
Penryn PCN 

£1,023 £54 £19,294 -£3,707 £16,663 £2,827 £161 £19,274 £3,771 £26,033 £42,696 

Holsworthy, 
Bude and 
surrounding 
villages PCN 

£314 £0 £10,831 -£177 £10,968 -£678 £0 £11,397 -
£1,474 

£9,245 £20,213 

Isles of Scilly 
and south 
Kerrier PCN 

£4,201 £282 £21,338 -£720 £25,102 £6,826 £1,806 £14,172 £1,023 £23,827 £48,929 

Launceston 
and Tamar 
Valley PCN 

£1,098 £0 £9,119 £2,705 £12,922 £155 £1,521 £7,871 -
£4,782 

£4,766 £17,688 

North 
Cornwall 
Coast 

-£183 £0 £5,092 -£1,125 £3,784 £141 £0 £4,920 £279 £5,340 £9,124 



 

Page 9 

Row Labels Diabetes 
Q1 

House-
keeping 
Q1 

OptimiseRx 
Q1 

Self-
care Q1 

 Q1 total Diabetes 
Q2 

House-
keeping 
Q2 

OptimiseRx 
Q2 

Self-
care 
Q2 

Q2 total  Total 

North Kerrier 
east PCN 

-£218 £0 £24,330 -£990 £23,122 £288 £2,279 £28,848 -
£3,120 

£28,295 £51,417 

North Kerrier 
west PCN 

£3,082 £1,221 £8,763 £2,879 £15,946 £4,049 £2,199 £21,211 £2,802 £30,261 £46,207 

Penwith PCN -£1,667 £3,695 £24,155 £3,570 £29,754 -£6 £11,942 £44,100 £6,087 £62,123 £91,877 

St Austell 
Healthcare 
PCN 

£504 £0 £9,686 £2,635 £12,824 £3,281 £0 £11,551 £2,259 £17,090 £29,915 

Three 
Harbours and 
Bosvena 
PCN 

£3,077 £1,067 £22,723 £8,820 £35,686 -£2,817 £3,469 £34,173 -
£3,789 

£31,035 £66,722 

Truro PCN £4,318 £195 £22,006 £452 £26,971 £2,762 £195 £18,746 -£249 £21,454 £48,425 

Watergate 
PCN 

£4,058 £0 £34,187 £1,803 £40,048 £2,875 £1,626 £29,537 £1,960 £35,999 £76,046 

Total £21,970 £10,417 £287,417 £22,273 £342,076 £25,646 £37,973 £312,574 £2,221 £378,414 £720,490 

 
Key  
 
Q1: quarter 1 
Q2: quarter 2 
 
Please note minus values indicate increased spend in that area.  
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